A case in which a patient with normal bone texture suffered a posterior shoulder dislocation combined with bilateral sub-capital femoral neck fractures during an ictal episode and in which the diagnosis of bilateral hip fractures was delayed is described.
Posterior dislocation of the shoulder joint is the most common type of dislocation asociated with epileptic seizures, though anterior dislocation has been described (Sadhra, 1984) .
Fractures of the femoral neck are rare but recognised and, in one series, seven out of 30 cases were bilateral (Gissane, 1940) . There are also a few case reports of acetabular fracture (Duss, 1986) .
Compression fractures of the vertebrae are well recognised and 16% of epileptics have compression fractures. No correlation has been shown with osteomalacia secondary to anti-convulsant therapy (Vasconcelos, 1973; Pederen, 1976) .
If the bone structure is abnormal, for example, due to renal osteodystrophy or osteomalacia, then unusual and multiple fractures may occur such as acetabular fracture, bilateral humeral fractures and multiple compression fractures of vertebrae, as in one case report (Duss, 1986) .
In this case, though there was no existing bone pathology, such a combination of fractures and dislocations occurred. We have also been unable to find a similar combination of post ictal injuries in the literature. 
